2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000055956

ABOUNCE UBOUNCE WEEBOUNCE, INC.

Principal Place of Business

WINTER PARK FL 32792

2844 BEAR ISLAND PQOINTE

Mailing Address

2844 BEAR ISLAND POINTE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90041 034 ***150.00

J3UoI2JL(

I AT

N

NIKOLICH LISA P
2844 BEAR ISLAND POINTE
WINTER PARK FL 32792

Suite. Apl. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3655824 Not Applicable
i G i [
zp ountry Zip ountry 5. Certificate of Status Desired O $8.75 additiona
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - -

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City |

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printeg name of registered agen and titls i applicable

(NQTE: Registered Agent signalure required when reinstaing)

DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE VTS O pelete TITLE [1Change (] Addition

NAME IKOLICH, LISA P NAME

STREET ADDRESS [ 2844 BEAR ISLAND PQINTE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CiTY-S1-21P

THTLE P [ Delete NLE [ Change [ Addition

NAME NIKOLICH, TONY N NAME

STREET ADDRESS | 2844 BEAR ISLAND POINTE STREET ADDHESS

CITY-ST-21P WINTER PARK FL 32792 CITY-S1- 2P

HLE [T Cetete ITLE O Change [ Addition
fNAME_ - o e o P et mewt + = wmmm e e wes o e e~ BONAME - . -1 — = —— - - - s e

STREET ADDRESS STREET ADDRESS

CITY- ST-2W CITY-ST- 2P

THLE 3 Deiete TILE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE O Delete TITLE Ol change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-5T-2F

TILE ] Delete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP I CITY-ST-2IP

of the carporaticn or the
changed, or on an attac

SIGNATURE:

indicated on this report or su

recy
nt with an address, with all ather like empowered.

J0sl.Cr)

=)

12. | hereby cerlily that the information suppiied with this filing does not gualify for the exemption stated in Section $12.07(3)i), Florida Statutes. | further certify that the information
lemental report is frue and accurate and that my signature shall have the same legal etfect as if made uncer oath; that | am an officer or director
tver or trustee empowered to @xecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Biock 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4130k

Dayume Phone #




